
 
Estimated Average Charges for Common Procedures (updated 07/01/13) 

 

The tables below provide estimated average charges for common inpatient and outpatient 

procedures at Prince George’s Hospital Center. These tables are updated quarterly and are based 

on the patient charges actually incurred for these services during the previous twelve months. 

They may be used by patients to estimate the charge for services that they may incur. 

Please note that these are only estimates and are subject to change without notice. The actual cost 

of your procedure may be higher or lower based on factors specific to your case, such as your 

length of stay in the hospital and the complexity of your medical condition. If you have questions 

regarding an estimated charge, please call a Financial Counselor at (301) 618-3100. 

 

These estimates reflect hospital charges only. They do not include physician or other provider 

fees that are billed separately from the hospital fees. You may receive bills from multiple 

physicians for their services, including but not limited to your anesthesiologist, hospitalist, 

pathologist, radiologist, cardiologist, emergency room physician, and other specialist who 

participate in your care. If you have questions regarding the bill for their services, please contact 

the individual provider. 

 

Most Frequent Inpatient Medical/Surgical Cases 
Estimated Average 

Charge 

SEPTICEMIA  $23,247.43  

CONGESTIVE HEART FAILURE  $14,121.69  

PNEUMONIA ORGANISM  $10,040.65  

SUBENDOCARDIAL MYOCARDIAL INFARCTION (HEART ATTACK) $21,310.03  

OBSTRUCTIVE CHRONIC BRONCHITIS WITH EXACERBATION $14,489.14  

HUMAN IMMUNODEFICIENCY VIRUS DISEASE $11,067.78  

CHEST PAIN  $9,699.04  

EPILEPSY  WITH OUT  INTRACTABLE SEIZURES  $10,960.08  

ATRIAL FIBRILLATION $14,257.94  

CEREBRAL ARTERY OCCLUSION WITH INFARCT  $16,421.22  

 

Most Frequent Inpatient Obstetric And Newborn Cases 
Estimated Average 

Charge 

SINGLE LIVE BORN IN HOSPITAL WITH OUT CESEREAN DELIVERY $1,601.37  

SINGLE LIVE BORN IN HOSPITAL BY CESEREAN DELIVERY $2,632.32  

ANEMIA IN PREGNANCY-DELIVERED $5,965.96  

PREVIOUS CESEREAN DELIVERY DELIVERED $6,980.60  

POST TERM PREGNANCY-DELIVERED $6,467.42  

ABNORMAL  FETAL HEART RATE RHYTHM-DELIVERED $8,931.05  

DELIVERY WITH FIRST DEGREE LACERATION -DELIVERED $5,609.83  

CORD ENTANGLE -DELIVERED $6,738.55  

EARLY ONSET DELIVERY-DELIVERED $8,126.18  

OTHER CORMORBID CONDITIONS COMPLICATING PREGNANCY 
DELIVERED $5,953.83  



 
 

Most Frequent Inpatient Psychiatric Cases Estimated Average Charge 

SCHIZOAFFECTIVE DISORDER $4,852.07  

PARANOID SCHIZOAFFECTIVE UNSPECIFIED $4,205.33  

BIPOLAR DISORDER  $3,751.10  

PSYCHOSIS  $5,015.59  

MAJOR DEPRESIVE DISORDER $3,070.51  

RECURRENT MAJOR DEPRESIVE DISORDER SEVERE $5,181.12  

BIPOLAR DISORDER TYPE I $3,380.44  

EPISODIC MOOD DISORDER $3,707.63  

MAJOR DEPRESIVE DISORDER EPISODE I WITH PSYCHOSIS $3,391.65  

BIPOLAR DISORDER MIXED TYPE WITH PSYCHOSIS $3,648.08  

 

Frequent Outpatient Most Surgical Cases Estimated Average Charge 

LEFT HEART CARDIAC CATHETERIZATION $5,527.56  

ENDOSCOPIC COLONSCOPY  WITH POLYPECTOMY $3,162.21  

CLOSED LARGE INTESTINE BIOPSY $2,775.69  

LOCAL EXCSICION/DESTRUCTION SKIN  $4,722.18  

COLONOSCOPY $3,279.26  

ESOPHAGASTRODUODEOSCOPY $2,930.60  

EXCSION KNEE SEMILUNAR CARTILAGE $6,348.61  

TONSILLECTOMY $3,837.34  

OPEN REDUCTION INTERNAL FIXATION  RADIUS/ULNA $11,684.26  

OPEN REDUCTION INTERNAL FIXATION TIBIA & FIBULA $9,161.10  

 

Most Frequent Laboratory Services Estimated Average Charge 

CBC $17.44  

TRIGLYC-AUTO $16.77  

CHOLEST QUANT $16.77  

HDL (LIPO ELECTRO) $27.28  

BASIC METABOLIC PANEL CHEM 7 $7.74  

COMP METABOLIC PANEL CHEM 12 $9.88  

PROTHROMBIN TIME $16.77  

GLYCO-HEMOGLOBIN $29.41  

TSH $23.29  

PROTHROMBIN TIME $14.79  

 
  



 
 

Most Frequent Outpatient Diagnostic Imaging Services Estimated Average Charge 

MAMMOGRAPHY SCREENING, BILATERAL $135.59  

CHEST 2 VIEWS $81.67  

ULTRASOUND-BREAST $272.18  

MAMMOGRAM ROUTINE SCREENING $117.95  

OTHER MAMMOGRAM SCREEN BILATERAL $151.96  

X-RAY CHEST 2 VIEWS $49.90  

LUMBAR SPINE 2 OR 3 VIEWS $81.67  

X-RAY SPINE LUMBOSACRAL 2 OR 3 VI $68.05  

KNEE, 1 OR 2 VIEWS $54.46  

MAMMOGRAPHY DIAGNOSTIC, UNILATERAL $135.59  

 


